The European Court of Human Rights (ECtHR) is generally described as the most effective human rights protection mechanism. While the jurisdiction of the Court is limited to civil and political rights, the protection of socio-economic rights at the Council of Europe is sought primarily through the Collective Complaint Procedure (CCP). Such a distinction reflects the traditional perception of human rights, according to which the protection of socio-economic rights has been regarded as inferior to first-category human rights. However, analysis of the ECtHR and CCP from the viewpoint of emergency medical service illustrates that, contrary to the prevailing understanding, both mechanisms do provide equally effective protection for claims concerning the right to emergency health care.
INTRODUCTION
Human rights are the rights designed to safeguard the needs and purposes of human beings. 1 Traditionally civil and political rights, such as the right to life and prohibition of torture, have been distinguished from socio-economic rights because of the fact that the realization of the second-category rights has generally been regarded as demanding more contributions from the states, which is why civil and political rights are perceived superior to economic and social rights. 2 Such a conventional understanding of human rights is generally uphold by codifying these two sets of rights into two separate legal documents, like the Council of Europe (CoE) has done.
European Convention of Human Rights (ECHR), 3 and the European Court of Human Rights (ECtHR) related to it, is described as the most effective one from all existing human rights treaties worldwide. The success of the ECtHR relies heavily on the comprehensive case law it has created throughout the years. Nevertheless, not underestimating the achievements of the ECtHR, the jurisdiction of the Court is limited to examining simple the cases of alleged violations of civil and political rights covered by the ECHR and its protocols. 4 Socio-economic rights, on the other hand, are protected by the European Social Charter (the Charter). 5 The enforcement of these rights has been constructed upon the state reporting system and Collective Complaint Procedure (CCP).
However, the distinction between two human rights categories seems rather ambiguous in daily life. For example, in core human rights treaties the rights to health and health care are categorized as socio-economic rights, 6 despite the fact that they de facto put great emphasis on civil and political rights as well. This emphasis is particularly obvious in relation to emergency medical service (EMS) which, for instance, under Finnish law is defined as "urgent treatment of the patients who have suffered an injury or a sudden onset of an illness outside the grounds for successful claim concerning EMS. The leading (and rather optimistic) assumption is that states are willing to comply with and draw inspirations from decisions of these human rights monitoring bodies. When cases concerning EMS have not been discussed or challenged, states are more prone to perceive EMS as a political or economic question rather than a human right. 10 However, when EMS is acknowledged to belong among protected human rights, more consideration to this right will be given at the national level because the question of functioning EMS system is no longer merely an internal political or economic matter but has an international importance on how other states perceive one's human rights situation, and can therefore also affect international relations. Effectiveness in relation to EMS system, on the other hand, refers to all aspects which, if not working properly, could compromise EMS and result actual or foreseeable loss of lives.
The article consists of five parts. Following the introduction, the second part of the article analyses the right to EMS from the perspective of the Charter and the CCP as its protection mechanism. The third part introduces the relevant ECHR articles and the ECtHR case law which could be applied in submitting the claim concerning the right to EMS to the Court. Part four compares the protection mechanisms of the Charter and the ECHR and evaluates their effectiveness in relation to the right to EMS. Finally, the fifth part summarizes and concludes the article.
THE RIGHT TO EMS CAN BE DETECTED FROM THE EUROPEAN

SOCIAL CHARTER
THE NATURE AND THE SCOPE OF THE CHARTER INCLUDES EMS
The original Charter was established in 1961. 11 However, acknowledging the developments of economic and social rights, including increased equality between men and women over the years, the Charter was revised in 1996 to provide a better protection on socio-economic needs for the population of the CoE member states. 12 In fact, the Charter represents the genuine nature of the socio-economic 10 For example, a parliamentary ombudsman of Finland issued a decision in 2015 according to which the equal access to EMS was compromised in Finland due to the dead zones in Emergency Medical Service Helicopters' (HEMS) operational areas. Despite the constitutional references in the decision the Ministry of Social Welfare and Health was in spring 2018 still in an opinion that the question of new HEMS basis is merely a political and economic question. ISSN 2029-0454 VOLUME 11, NUMBER 1 2018
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human rights by providing the goals to be achieved by the states rather than strict measures on how to comply with the rights set out in the text. 13 Contrary to conventional treaties, the Charter has a unique layout providing a general statement of rights and principles in Part I, which summarizes the articles of the Charter and appear as declaratory political aims for the states. 14 Legally binding articles are introduced in Part II. However, to offer the states some autonomy by not imposing too heavy a burden on them, and thereby tempting more states to adopt the Charter, part III allows the participants of the Charter to choose the articles to which they consider themselves bound. The selection cannot be haphazard, but needs to be done according to the common principles. 15 The protection of health and health care is codified primarily in articles 11 and 13. Article 11 obliges the states to ensure the effective exercise of the right to protection of health by undertaking appropriate measures. More specifically, the obligation refers to the removal of causes of ill-health (art. 11(1)), offering advisory and educational facilities for the promotion of health (art. 11 (2) ) and the prevention of epidemic, endemic and other diseases as well as accidents (art. 11 (3)).
According to the general obligation set forth in the article, the measures to protect health can be taken either directly by the state or in cooperation with the public or private organizations.
Article 13 is dedicated to the right to social and medical assistance. The first paragraph (art. 13(1)) requires the states to ensure a person to be granted adequate assistance when that person is without adequate resources and is unable to secure such resources. The social security scheme and cases of sickness are particularly mentioned in article. Article 13(2) appears, for its part, to strengthen the general non-discrimination clause of the Charter by obliging the state to ensure that the political and social rights of the person receiving the assistance described in article 13 (1) shall not be diminished. 16 The right to receive personal help required to prevent, remove or alleviate personal or family want is secured in article 13 (3) .
Although the Charter imposes great demand on the states' economic resources, 17 the circumspect wording of articles 11 and 13 reflects the nature of the socio-economic human rights being subjected to the progressive realization and 20 despite the notion of 'medical assistance' being equally applicable to health care and EMS as well. Therefore, the broad and ambiguous wording of articles 11 and 13 allows various health related issues to fall within the scope of the Charter.
APPLICATION AND ENFORCEMENT OF THE RIGHT TO EMS IN THE CHARTER IS DONE PRIMARILY THROUGH COLLECTIVE COMPLAINT
PROCEDURE
Although the Charter is also enforced through the state reporting system, 21 more intriguing case law emerges from the collective complaint procedure (CCP).
Contrary to the somewhat subjective reports which states themselves submit concerning the application of the Charter provisions to which they considered themselves bound, collective complaints are launched by the particular applicants claiming state's non-compliance with the Charter provision in regard to a specific situation.
The European Committee of Social Rights (the Committee), which prior to 1998 was called the Committee of Independent Experts, is the main body interpreting the Charter in relation to the collective complaints. 22 As the Protocol on collective complaints came into force in 1998, the Committee has drawn up 18 Oliver ISSN 2029-0454 VOLUME 11, NUMBER 1 2018 55 numerous reports which it has then submitted to the Committee of the Ministers to be adopted as resolutions. 23 Considering the extensive scope of the socio-economic rights covered by the Charter, it seems unsurprising that the cases submitted to the Committee vary from work-related matters to social security issues and to situations concerning environmental health. 24 The Committee has also evaluated a rather limited number of cases in relation to health care under articles 11(1) and 13(3) of the Charter especially, recognizing health care as a prerequisite for the preservation of human dignity. 25 In addition to couple of cases concerning abortion practices, 26 34 Therefore, in addition to the number and locations of the ambulances, the complaint on failure to provide an adequate EMS system can also emerge, for example, as a result of insufficient educational schemes, lack of properly functioning medical devices or the policy decisions applied in some discriminatory manner such as the guidelines preventing paramedics treating patients who live in social care facilities.
CHALLENGES ON LODGING THE COMPLAINT ARE MAINLY CAUSED
BY STATES
The enforcement mechanism of the first Charter of 1961 was constructed solely upon the state reporting system excluding the opportunity for individuals to challenge states for non-compliance with the Charter. 35 Largely because of the rather insufficient protection offered by the original Charter, the CoE introduced a new way of enforcing the socio-economic rights through the CCP Protocol in 1995. 33 Explanatory report to the Revised European Social Charter, supra note 12, 136-137 34 According to the Part V article E discrimination is prohibited on any grounds such as race, color, sex, language, religion, political or other opinion, national extraction or social origin, health, association with a national minority, birth or other status. However, the term 'such as' indicates the list not to be exhaustive; Explanatory report to the revised Charter, supra note 12, 136. 35 Oliver De Shutter, supra note 18: 463; The European Social Charter (1961), part IV.
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Thus, the inherent aim of the new procedure was to increase the efficiency of the supervisory mechanism. 36 Although the adoption of the CCP has indisputably enhanced the protection of the rights covered by the Charter, the successful utilization of the procedure is open to some challenges. Firstly, the ratification of the protocol is required as a precondition for application of the procedure following the rules of general treaty law. 37 In August 2018, only fifteen states had accepted the protocol, 38 whereas number of the state parties to the Charter was thirty-four. 39 Secondly, while the Charter provides states with a certain freedom to choose the rights which they consider binding, the collective complaint can merely be filed against an article or provision of the Charter which state has accepted. 40 Thus, despite the noble aim of enhancing the protection through the Protocol, application of the CCP is inherently dependent on the willingness of state to provide such a supervisory mechanism over socio-economic rights. Willingness or lack thereof, on the other hand, can be seen to reflect state's perception and understanding of the overall importance of social and economic rights.
Considering that the state has ratified the Protocol and accepted being bound by articles 11(1) and 13 (3) Furthermore, for the complaint to meet the requirement of collectiveness, individual situations cannot be addressed as such. 42 However, the rule should not be interpreted too strictly as a complaint arising from individual situation may proceed successfully if situation can be generalized. 43 The failure of an ambulance to reach one patient within a reasonable time thus can be regarded as collective in nature if the failure occurred because of state's inability to provide a sufficient number of EMS units in close proximity to the population to respond the needs of individuals. Simultaneously, unsuccessful resuscitation that originates from insufficient training can have an impact on a number of patients. On the other hand, as the complaint shall establish state's failure to ensure the satisfactory application of the provision of the Charter, 44 unlike claims submitted to the ECtHR, the collective complaint is not dependent on the incidents occurring but can de facto be lodged based, for example, on merely political decisions to reduce the number of ambulances, deteriorate educational facilities or not to provide properly functioning medical equipment, if non-compliance with articles 11(1) and 13 (3) is foreseeable.
Based on admissibility, the CCP offers flexible ways of lodging a complaint on the right to EMS. Considering that the state has ratified the CCP Protocol and accepted the binding force of articles 11(1) and 13(3) of the Charter, general claims challenging the overall effectiveness of the prevailing EMS system should be proceed successfully when lodged by eligible organization. Claims on failure to help one patient can also succeed if the failure is regarded as having wider importance.
However, the ineffectiveness of the procedure relies heavily on the states' perception of the importance of social and economic rights.
THE RIGHT TO EMS CAN BE INTERPRETED ALSO IN THE ECHR
THE SCOPE AND NATURE OF THE ECHR TO NOT EXPLICITLY CONFER SOCIO-ECONOMIC RIGHTS
The ECHR has been described as one of the greatest and most important achievements of the CoE providing a major contribution to human rights law at regional and global levels. 45 In fact, considering that the ECHR was established as early as 1950, it is the first legally binding document implementing the common 42 Furthermore, the state is not only required to refrain from interference with the rights and freedoms of individuals but also demanded to take appropriate steps to protect such rights and to prevent other individuals from violating them. Moreover, derogations are designed to be temporary solutions to extraordinary situations, thus making permanent derogations incompatible with the Convention. 53 Although the ECHR consists of the rights and freedoms that are regarded essential as for political democracy and rule of law, the Convention offers states the possibility to make reservations in respect of any particular provision of the Convention. 54 However, unlike the Charter explicitly providing the possibility to exclude certain provisions, the ECHR has adopted the perception whereby states should considered themselves bound by the Convention as a whole making the reservations exceptions. Furthermore, the fact that article 57(1) of the ECHR does not exclude any rights from reservations appears rather controversial in relation to the preamble and article 15(2) both recognizing and securing the inherent characters of human rights. Therefore, despite the wording of the article 57(1), the general treaty law prohibits any reservation which is incompatible with the object and the purpose of the treaty can be invoked to challenge the possible reservations made to articles 2 and 3 under the ECHR.
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In essence, the fundamental value of the ECHR relies on its binding nature to oblige states to protect the most fundamental civil and political rights. However, despite the fact that health care is generally categorized as a socio-economic right, it does not appear infeasible to apply the ECHR and its protection mechanism to protect the right to EMS as well.
APPLICATION AND ENFORCEMENT OF THE RIGHT TO EMS CAN BE FOUND IN THE ECHR
The wording of the ECHR does not provide direct references to health care or the EMS per se. However, the ECtHR has issued judgements involving the healthrelated matters such as mental illness or the medical condition of the applicant. 56 Furthermore, bearing in the mind the inherent nature of EMS providing urgent treatment for injuries or sudden illnesses, applicable protection of the ECHR in relation to the right to EMS is based on articles 2 and 3 especially. Simultaneously, the importance of article 8 protecting the right to respect for private and family life shall not be overlooked. 57 However, a comprehensive overview of relevant articles 53 These older cases cannot thus be regarded as outdated in the present analysis. 68 Finally, the fact that the ECtHR has expanded its scope on interpretation of article 2 to environmental issues in addition to the traditional cases offers greater possibility for claims concerning the right to EMS to succeed. However, the right to life is not the only right under the ECHR that could be applied to EMS but the potential of articles 3 and 8 should also be recognized.
ARTICLE 2 AND THE RIGHT TO EMS ARE CLOSELY INTERCONNECTED
ARTICLE 3 CONFERS GREAT IMPORTANCE UPON THE RIGHT TO EMS
The wording of article 3 is unambiguous, stating that no one shall be subjected to torture or inhumane or degrading treatment or punishment. Providing no exception, the absolute nature of article 3 is therefore regarded as representing the most fundamental values in democratic societies making no derogation permissible even in the event of public emergency threatening the existence of nation.
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Degrading treatment as the mildest of the prohibited actions is defined by the ECtHR as arising in a victim's feelings of fear, anguish and inferiority capable of humiliating and debasing them and possibly breaking their physical or moral resistance, or when it drives the victim to act against his will or conscience. Moreover, while alleged violations of article 3 at the ECtHR have largely derived from particular instances of misconduct, failure to provide prompt and professional medical treatment has also been interpreted by the Court to amount inhumane or degrading treatment. 81 Thus, in relation to EMS situation in which child who is bleeding from a head injury resulting from a sudden fall on the asphalt is forced to wait ambulance may constitute inhumane treatment considering age of the patient, the state of his health and pain he is experiencing while awaiting help.
Simultaneously, a highly immobilized elderly person suffering from sudden aggressive viral gastroenteritis could claim a violation of article 3 due to the failure to obtain prompt and professional treatment. However, despite the fact that inhumane or degrading treatment is essentially attached with subjective feelings of individual thereby becoming eligible for an individual claim, violation of article 3 may nevertheless reflect the wider problem of the ineffectiveness of prevailing EMS system. Thus a claim essentially constructed upon individual situation may be expanded to include general claim as well.
ARTICLE 8 SHOULD NOT BE OVERLOOKED
Article 8 -safeguarding the right to respect private and family life -appears to have an equivalent meaning especially in conjunction with article 2 in relations to the health related claims. According to the first paragraph of article, everyone has the right to respect his private and family life, home and correspondence. Similar to articles protecting the freedom of thought, conscience and religion (art. 9), of expression (art. 10) and of assembly (art. 11), the second paragraph of article 8 allows the right to be interfered with public authority only in the predetermined situations listed in the article protecting inter alia interests of national security, public safety, economic well-being, health or morals. Additionally, the limitations must be necessary in a democratic society and done in accordance with the law. 82 The case law of the ECtHR illustrates the extensive scope of article 8 dealing with the questions from sexuality, parental issues to data protection, transgender issues and environmental concerns. 83 In fact, the ECtHR stated in numerous cases 81 Poland the Court held that article 8 included the patient's right to be heard while considering her medical treatment. 89 Thus, personal autonomy appears as a valuable principle in relation to EMS as well.
The correct application of personal autonomy requires broad medical understanding from ambulance crew because, as the Court has stated in numerous cases, individuals need to be provided with proper information on health risks. 90 Thus, the decision of patient to decline transportation to medical center or refusal to take pain medication should result from personal evaluation based on information on risks explained by ambulance crew. On the other hand, medical professionals should also know how to evaluate whether applying the right to personal autonomy, such as a patient refusing treatment and transportation despite a headache, would in fact endanger patient's right to life, for example, because of an incipient cerebral hemorrhage.
Furthermore, equivalent to articles 2 and 3, the state is also obliged to take appropriate measures to secure the rights of individuals also under article 8. 
CHALLENGES TO LODGING A CLAIM ARISE FROM STRICT ADMISSIBILITY CRITERIA
The broad scope of human rights protected in the ECHR provides various ways of constructing a claim on the right to EMS for lodgment at the ECtHR. Contrary to the original system of the ECHR by which admission to the Court required acceptance from the European Commission of Human Rights, Protocol 11 coming in force in 1998 and merging the Commission into the Court granted direct access to the ECtHR for individuals. 92 However, similar to the admissibility criteria on the CCP under the Charter, the applications to the ECtHR are also subject to particular conditions.
For a start, a claim needs to concern the interpretation and application of the Convention or its Protocols, thereby falling within the jurisdiction of the ECtHR. 93 As a general requirement for admission to the ECtHR is that the application also needs to identify the applicant, all domestic remedies have to be exhausted , the application must be lodged within the required time frame, and the application cannot have already been examined or submitted to another procedure.
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As the fulfilment of such criteria seems reasonably easy to meet, successful 98 Thus, a private ambulance company may, for example, successfully claim violation of the freedom of expression when company is prevented from publishing research results contradicting the validity of commonly applied guidelines provided to cardiac arrest. On the other hand, public organs exercising public functions cannot be regarded as NGOs. 99 Therefore, it follows that organs such as hospital districts or municipalities responsible for providing EMS are ineligible to enforce their rights against state at the ECtHR.
Moreover, the fact that article 34 of the ECHR requiring that applicant, whether individual, NGO or group of individuals, be a victim of a violation would indicate that the application must relate to the damage that has already occurred.
Nevertheless, even in the 1980s the Court has accepted that under certain conditions an individual may claim to be a victim of a violation because of the mere existence of a law. 100 Considering EMS as a specific sub-category of health care responding to urgent medical situations, in real life not every individual evidently needs to enjoy the right to EMS to ensure the right to life. However, the fact that an individual does not need to invoke the right to EMS does not preclude the state's obligation to provide EMS system in such a manner that it de facto safeguards everyone's right to life. Therefore, the mere existence of discriminatory legislation or EMS guidelines, for example, prohibiting public safety dispatcher from sending ambulance to social health care facilities could be challenged as violating article 2 of the ECHR together with article 14 or protocol 12 prohibiting discrimination. 
PROTECTION PROVIDED BY THE CHARTER IS NOT INFERIOR TO THE ECTHR
Despite the fact that the Charter and the ECHR have been designed to complement each other, the ECHR, protecting civil and political rights, has widely been perceived as prevailing over the protection of socio-economic rights thereby, for its part, invoking the differences among the two types of human right categories. 104 Nevertheless, as a result of the evolution and enhancement of the protection mechanisms under both legal documents, the claim that the ECHR offers superior protection to the Charter does not seem indisputable.
BOTH MECHANISMS SHARE SOME SIMILARITIES
Considering the longer existence of the ECtHR in comparison to the CCP established in the late 1990s, consistent case law and comprehensive jurisprudence emerging over the decades have evidently strengthened the importance of the Court. 105 However, the collective complaint procedure should not be regarded as uninfluenced by the significance of the ECtHR. In fact, decisions provided by both enforcement instances are constructed upon equivalent principles.
Despite the differences between civil and political rights and socio-economic ones, the famous ECtHR doctrine of margin of appreciation allowing states to determine the limits of their own social norms, morals and security can be found divergences between the systems. Such differences can include the capability to hinder the effectiveness of the protection.
DIFFERENCES BETWEEN THE PROTECTIONS STILL REFLECT THE PREVAILING CATEGORIZATION
In essence, the inequalities of the protection mechanisms, such as admissibility criteria and binding force of judgements, reflect the diverse natures of civil and political human rights in comparison to socio-economic ones. The firstmentioned are characteristically designed to provide protection to each individual in their particular situations, whereas the latter generally affects to wider population, thereby requiring complaints to be submitted by the organizations.
As described above, the right to EMS can be enforced equivalently under the Charter and the ECHR. However, the ECtHR admissibility criteria seem much stricter than the criteria on the CCP, as in the latter the submission of complaint is not dependent on exhaustion of domestic remedies nor contains specific time limits.
This would make admission to the procedure significantly quicker than the ECtHR where access generally takes years because of the time-consuming processes in the national courts. Presumably the requirement for a specific time-limit and execution of domestic remedies seems dispensable as the purpose of the CCP is to challenge 
